Experience of left atrial appendage closure performed under conscious sedation.
Percutaneous left atrial appendage closure is typically performed with transesophageal echocardiography guidance under general anesthesia. This study was performed to investigate the safety, feasibility, procedural characteristics, and outcomes of performing this procedure under conscious sedation without an anesthetist's support. Eleven patients (6 men; mean age 64.6 ± 10.4 years) with atrial fibrillation (median CHA2DS2VASc score 3) underwent transesophageal echocardiography-guided left atrial appendage occlusion under conscious sedation. All patients had successful procedures. Procedural duration and fluoroscopic times were 93.8 ± 25.3 and 16.2 ± 6.5 min, respectively. The doses of midazolam and fentanyl required were 5.4 ± 1.8 mg and 54.5 ± 27 µg, respectively. No complications arose from conscious sedation. Watchman (mean size 29 ± 5 mm) and Amplatzer Cardiac Plug (mean size 24 ± 4 mm) devices were implanted in 5 and 6 patients, respectively. One patient had device displacement due to over-compression on day one, and underwent successful percutaneous retrieval without any long-term sequelae. Warfarin was stopped in all patients after day 45, with transesophageal echocardiography showing optimal device position without a significant jet flow. In a mean follow-up of 12.1 ± 10.1 months, no thromboembolic complications were observed. Percutaneous left atrial appendage occlusion can be performed safely and effectively under conscious sedation. This approach will significantly reduce the complexity and costs of this increasingly performed procedure.